o FILED
. 2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ot

ANNUAL REPORT | Secretary of State

DOCUMENT # P05000011889 02-27-2006 90084 048 ***150.00
1. Entity Nama
CORSICA INVESTMENTS CORP.
Principal Piace of Business Mailing Address
520 BRICKELL KEY DRIVE STE 0-305 520 BRICKELL KEY DRIVE STE 0-305
MIAMI, FL 33131 MIAMI, Ft. 33131
s v UGN R
Suite, Apt. #, etc. Suite, Apt. #, eic. 01112006 Chg-P CR2E034 (11/05)
City & State City & Slate 4, FEI plymbar Applied For
m - 2_ {ﬂ b (} 6 Q 5 Not Applicabte
Ze Country ap Country 5. Cortiicats of Siatus Desied. (] 98-75 Additional
- Fee Required
$. Name and Address of Current Registered Agent - — - 7. Hane and Addiass of New Registersd Agent ———— — . ] _

Name

TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DRIVE, SUITE 0-305 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL [ Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sigrature, typed or orinled name of tegistered agent and lithe il apphCabls, {NOTE: Registered Agen! signaiure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Efection Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O pelate TMLE [CJ Change [ Addition
NAME GADALA MARIA DADA, MANUEL NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE STE 0-305 STREET ADDRESS
CITY-ST-29 MIAMI, FL 33131 CITY-ST-2IP
TMLE D O Detete TMiE [ Chenge (T Addilion
NAME DE GADALA MARIA, MENA MALUJE NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE STE 0-305 STREET ADDRESS
CITY-ST-21P MIAMI. FL 33131 CITY-S1-2IP
TITLE 3 Delele TiILE ) X [J Change ] Addition
NAME T ol e N S
STREET ADORESS STREET ADDRESS
CIFY-ST-29 CHTY-ST-2IP
TLE 3 Delete Tme ] crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I1P
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-27P CITY-ST-2P
TILE 3 Delete TLE [0 Change [ Acdmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P

12. | haraby certily that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sams legal effect as if made undar oath: that | am an olficer or director
of the corporation or the receiver or trustee empowered e exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

-~

i el SppyL, i 2 206 & B3/ 3F7U-3&%
SE AN TY

e et duf
TPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dayume Prone ¥

s




